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1000 INITIAL COMMENTS 1 000
A licensure survey was conducted on March 20, '
2009. A random sarnple of three residents was
selected from a resident popuiation of four males ”/
and two females with various degrees of (,J
- disabilities. The findings of this survey were Q(/Cb
based on observations at the group home,
interviews with the direct care staff ang the ' ), 0
administrative staff, as well as a review of clinical L} P 9
and administrative records, including incident
reports.
~ 1161] 3507.2 POLICIES AND PROCEDURES I 181
pre The manual shall be approved by the governing
e body of the GHMRP and shall be reviewed at
—— least annually.
This Statufe is not met as evidenced by,
Based on interview and recorg review, tha
GHMRP failed to provide evidence that the
goveming body approved and reviawed its 116l
o policies and procedures annually, ‘
NCC Policies and
The finding includes: Procedures will be located
on the shared drive for the _
Interview with the Program Coordinator (PC) and CEO to review. The CEO 0424109
review of the poficies and procedures’ manual on will access the policies
March 20, 2009, failed to provide evidence that annually and will approve
o the manual had been reviewed and approved by them via e-mail, The
the governing body. At the time of the survey, I approved policies and
¥ the last review of the facility's policies ang Procedures will be
“ procedures manual could not be determined, forwarded to the program,
1203/ 3509.3 PERSONNEL POLICIES ! 203
Each supervisor shall discuss the contents of job
descriptions witheach emplo , beginning
employment &fid at sast amaﬂer.
e
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1203/ Continued From page 1

This Statute is not met as evidenced by:

Based on interview and record review, the
GHMRP failed to provide evidence that the
Supervisor discussed the contents of job
descriptions with each employee at the beginning
of thefr employment and annually thereafter,

The finding includes:

Review of the GHMRP's personnel filas on March
20, 2008, at 12:15 PM revealed the GHMRP
failed to provide evidence that four diract care
staff had the contents of their job descriptions
discussed with them at the beginning of their
employment and/or annually thereafter.

3509.6 PERSONNEL POLICIES

Each empioyee, prior to employment and
annuaily thereafter, shall provide a physician ' s
certification that a health inventory has baen
performed and that the employee 's health status
would aliow him or her to perform the requirad
duties,

This Statute is not met as evidenced by:

Based on interview and record review, the
GHMRP failed to ensure that #ach employee,
prior. {0 employment and annually thereafter,
provided evidence of a physician's certification
that documented a health inventory had been
performed and that the employee's health statys
would allow him or her to perform the required
duties for (seven of the thirteen) files reviewed.

The finding includes:

203

1203

House Managers/Residentia]
Supetvisors will ensure that
Job Descriptions are

-+ teviewed and signed
annually, Compliance
Specialist will raview
annually to assure
compliance, .

206.
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I 208| Continued From page 2 1206 1206
Interview with the Compliance Specialist on The NCC residential Compliance
March 20, 2009, and review of the GHMRP's Specialist has developed and
personnel records at 12:15 PM revealed that the implemented a monitoring 04/24/09
_Ee GHMRP failed to provide evidence that current checklist and data base that will A
health certificates were on file for three direct identify the status and track a)]
o care staff and three consultants. compliance areas to include
o health certificates,
1222) 3510.3 STAFF TRAINING 1222
There shall be continuous, ongoing in-service
t training programs scheduted for all perscnnel,
This Statute is not met as evidenced by:
Based on interview and record verification, the
GHMRP failed to ensure continuous, ongoing
in-servioe training programs were conducted for
all personnel.
The findings inciude;
| Interview with the Compliance Specislist and
— review of the facility's incident feports on March
20, 2009, beginning at approximately 11:14 AM 1222
" revealed Resident #1 was involved in an ingident
dated May 20, 2008. Review of the incident NCC Compliance Specialist
reéport revealed that two direct care staff reported and Management team will 04/24/09
that they discovered a pill on the stairwell that review recommendations
belonged to Resident #1. Continued review of monthly with the NCC

the incident report revealed that the staff had not
reported the incident until May 22, 2008.
According to the incident report, g ,
recommendation was made to retrain the two
direct care staff on "Incident Reporting." At the
time of the survey, there was no documented
svidence that the two staff had been retrained on
incident reporting as recommeanded,

Incident Manager. The two
staff involved in the incident
were retrained in Incideny
Roporting on 4/24/09.
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1271) Continued From page 3 I 271
1271 3513.1(b) ADMINISTRATIVE RECORDS 1271

Each GHMRP shall maintain for each authorized
agency ' s inspection, at any time, the follawing
3 administrative records:

(b) Personnel records for all staff including joh
descriptions either at the GHMRP orin a central
office and made available Upon request;

e This Statute is not met as evidenced by:
Based on record review, the GHMRP failed to
provide evidence of personnef records for all

o staff.

The finding includes:
[271

Interview with the Compliance Specialist on
March 20, 2009, and review of the GHMRP's NCC Program Coordinator's
personnel records at 12:13 PM revealed that the personnel file i available and wilj 04/13/09
GHMRP failed to provide evidence of a personne! be reviewed annually by the

file for the Program Coordinator. At the end of the - compliance specialist. '
survey, no additional information was mada
available.

3520.3 PROFESSION SERVICES: GENERAL 1401
FROVISIONS

Professional services shall include both diagnosis
and evaluation, including identification of
developments! jevels and needs, treatment
services, and services designed to prevent
deterioration or further joss of function by the
resident, '

This Statute s not met as evidenced by:
Based on interview and record review the
GHMRP failed to ensure nursing services in
accordance with the needs of two the three
residents included in the Sample. (Residents #1

h Regulaton Administation
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1401/ Continued From page 4
and #3 )

The findings include:

1. The GHMRP failed to ensure that Resident
#1's annual PPD had been completed as
recommended in the February 25, 2009 Annual
Physical Assessment. According to the medical
records and the review of monthly nursing
progress notes, the last PPD wag completed on
March 7, 2008.

2. The GHMRP failed to ensure that Resident
#2's annual PPD had been completed as
recommended in the June 17, 2008 Annual
Physical Assessment, According to the medical
record and the review of monthly nursing
progress notes, the last PPD was completed on
January 1, 2008.

-3620.9 PROFESSION SERVICES: GENERAL
PROVISIONS

1 407

for services provided during the preceding
quarter,

[y This Statute is not met as evidenced by
Based on observation, staff interview and racard
review, the Group Home for Mentally Retarded
Persons' failed to provide evidence of g written
quarterly report for three of the three residents
(Residents #1, #2. and #3) included in the

sample,

] i
W

The finding includes:

The facility failed to ensure pharmacy reviews
were conducted for each sampled rasident.

Each GHMRP shall obtain from each professional
service provider a written report at least quarterly

1401

1401

1407

NCC nursing department will
cosure that all residents anmug]

" PPD’s are completed during the
annual Physical Asse
Attachment #2)

ssment, (See

03/25/09
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The habilitation and training of residents by the
GHMRP shall include, when appropfiate, but not
be limited to, the following areas:

(1) Time management (including use of leisure
time, scheduiing activities),

This Statute s not met as evidenced by:
Based on interview and record review, the facllity
failed to ensure the clients' right to be taught to
manage their financial affairs to the extent of their
capabilities for one of the three residents in the
sample. (Residents #3)

The finding ingludes:

Interview with the Program Coordinator (PC) on
March 20, 2003 revealeq that Resident #3
receives a Stipend for $5.15 per hour from his
day program. Continuag interview with the pC
revealed that facility deposits the resident's check
and the resident did not have the opportunity to
participate,
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1407) Continued From page 1407
Review of Residents #1 . #2, and #3's medica]
records on March 20, 2008, between 3:00 and
4:00 PM revealed pharmacy reviews were 1407
P conducted consistently on a quarterly basis.
[ However from June 10, 2008 to Novernber ", NCC Management met with .
2008 (5 maonth pericd) there was no evidence NeighborCare on 3/26/09 ang 3f2q/09}
that a pharmacy review had been completed. determined the pharmacist will B
Interview with the Licensed Practical Nurse (LPN) review records quarterly. :
- verified that pharmacy reviews wera to be _
B conducted quarterly and could not explain why ;
N, there was a delay in cohducting the pharmacy
. review.
”f} 442 3521.7(1) HABILITATION AND TRAINING 1442

1442

NCC will conduct a financial
assessment to determine his
ability to manage his funds,
Based on this assesstent a
goal will be developed in the
deficient areas.

05/01/09
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1442| Gontinued From page 6 | 442
Review of Resident #3's habilitation record on
March 20, 2009 beginning at 3:00 PM revealed a
financial assessment checklist dated Deceémber
12, 2008 that outlined his current skills and
specific neads. According to the assessment,
although compieting a deposit slip wasg
determined ndt to be applicable, interview with
G the client revealed that he was interested in
participating in managing his money to the best of
his capability.
At the fime of the survey, there was no
_ documented avidence that Residents #3 was
"" taught to.manage his finances to the extent of his
capability.
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R 000 INITIAL COMMENTS

A licensure Survey was conducted on March 20,
2009. A random sample of three residents was
selected from a resident Population of four males
and two females with various degrees of
disabilities. The findings of this survey were
based on observations atthe group home,
interviews with the direct care staff and the
administrative staff, as well as a review of clinical
and administrative records, including incident
reports,

R 125 4701 5 BACKGROUND CHECK REQUIREMENT
The criminal background eheck shall disclose the
criminal history of the prospective employee or
contract worker for the previous seven (7) years,
in all jurisdictions within which the prospective
employee or contract worker has worked or
resided within the seven (7) years ptior to the
check.

This Statute is not met as evidenced by:
Based on interview and record review, the
GHMRP failed to 8nsure criminal background
checks disclosed the criminal history of any

which the Prospective employee or cantract
worker had worked or resided within the seven
(7) years prior to the check for one of the thirteen
personnel records.

The finding includes:

Interview with the Program Coordinator (PC)on
March 20, 2009, beginning at approximately
12:15 PM revealed that his parsonnel recorg was
not available for reviey, At the time of the
survey, a criminal background check for the

R 00D

R 125

R 125

NCC Program Coordinator's
Personnel file apd background
check is available and will be
reviewed annually by
compliance specialjst,

04/24/09;
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R 125 Continved From page 1 R 125
facility's PC could not be verified.
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